Parathyromatosis is a rare disease that occurs in the neck and mediastinum as multiple lesions leading to hyperparathyroidism (1, 2) . Parathyromatosis is usually divided into 2 types: primary parathyromatosis, which is proliferation of an embryonic remnant, and the more common secondary parathyromatosis, which is a post-surgical growth of retained parathyroid tissues or seeding of parathyroid tissue by capsular rupture of parathyroid adenoma during parathyroidectomy (1, 2). Early diagnosis and treatment of parathyromatosis is important because parathyromatosis also causes recurrent metabolic disorder after a parathyroidectomy for hyperparathyroidism (1-3). We experienced a patient with parathyromatosis without hyperparathyroidism. In this study, we report a case of secondary parathyromatosis after endoscopic thyroidectomy for a presumed thyroid mass via an axillo-breast approach.
INTRODUCTION
Parathyromatosis is characterized by multiple lesions of benign hyperfunctioning parathyroid tissue in the neck or mediastinum. Parathyromatosis is caused by proliferation of embryonic remnant or seeding of parathyroid tissue after parathyroidectomy. Parathyromatosis is rare but is the common cause of recurrent hyperparathyroidism. We describe a unique case of non-functional parathyromatosis in a 16-year-old girl with a history of right thyroid lobectomy via an axillo-breast approach for a nonfunctioning parathyroid adenoma in the right side of the neck. Early strong enhancement of parathyromatosis may be helpful for differential diagnosis with lymphadenopathy that is morphologically similar to parathyroid adenoma (9).
Index terms
En bloc resection, including ipsilateral thyroidectomy, was recommended for parathyromatosis, because it is difficult to distinguish between parathyromatosis and parathyroid carcinoma, and due to the possibility of malignancy in previously presenting parathyroid adenoma or hyperplasia (4). Matsuoka et al.
(2) routinely performed en bloc resection, including thyroid lobectomy and lymph node dissection as a surgical procedure for their cases. We used the endoscopic axillo-breast approach for the presumed thyroid mass. Endoscopic axillo-breast surgery has a cosmetic advantage due to its remote approach along the fascial plane using an access port, but it is technically difficult 
